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Obesity  has  been  declared  a  “pandemic”  of  the  21st  Century.  However,  this  “pandemic” 
is  not  spread  by  viruses  or  bacteria  but  appears  directly  related  to  cultural  changes  in 
lifestyle,  physical  activity,  and  nutrition  that  continue  around  the  world.  It  affects  both 
individuals  and  society;  directly  impacting  and  affecting  the  psychological  and  physical 
health  of  a  nation  while  producing  a  tremendous  economic  burden  as  increasing 
numbers  of  citizens  become  overweight  or  obese.  The  end  result  is  that  fewer  members 
of  society  are  fit  enough  to  serve  in  military  service  and  the  nation  incurs  an  increased 
cost  of  healthcare.  While  obesity  is  a  complex  problem,  it  requires  global  action  to 
confront  this  threat  to  the  community  of  nations  within  an  interconnected  world.  The 
Chilean  society  and  military  are  closely  linked  in  preserving  both  national  military 
readiness  and  health  of  the  nation.  Chilean  military  leaders  can  provide  a  model  to  help 
Chilean  society  confront  this  threat  with  thoughtful,  realistic  strategies  to  reduce  this 
long-term  risk. 


Obesity:  A  Strategic  and  Leadership  Challenge  for  the  Chilean  Army 

Obesity  has  been  declared  a  “pandemic”  of  the  21st  Century  and  the  worldwide 
trends  for  obesity  are  increasingly  alarming.1  However,  this  “pandemic”  is  not  spread  by 
viruses  or  bacteria  but  appears  directly  related  to  cultural  changes  in  lifestyle,  physical 
activity,  and  nutrition  that  continue  around  the  world,  increasing  to  one  billion  obese 
individuals  by  2030. 2  It  is  clear  that  these  trends  affect  both  individuals  and  society; 
directly  impacting  and  affecting  the  psychological  and  physical  health  of  a  nation  while 
producing  a  tremendous  economic  burden  as  increasing  numbers  of  citizens  become 
overweight  or  obese.  The  end  result  is  that  fewer  members  of  society  are  fit  enough  to 
serve  in  military  service  and  the  nation  incurs  an  increased  cost  of  healthcare. 

While  obesity  is  a  complex  problem,  given  its  global  reach,  it  requires  global 
action.  Every  nation  must  understand  and  confront  this  threat  to  the  community  of 
nations  within  an  interconnected  world. 

The  Chilean  society  and  military  are  closely  linked  in  preserving  both  national 
military  readiness  and  health  of  the  nation.  Therefore,  Chilean  military  leaders  can 
provide  a  model  to  help  Chilean  society  confront  this  threat  with  thoughtful,  realistic 
strategies  to  reduce  this  long-term  risk. 

Obesity:  The  Rising  but  Silent  Threat 

Obesity  trends  suggest  that  individuals  within  a  society  tend  to  silently  progress 
from  normal  weight  to  overweight.  This  slowly  developing  characteristic  produces  the 
perception  that  the  increase  in  weight  is  a  normal  change  in  one’s  physical  size  which  in 
turn,  because  of  the  increased  weight,  reduces  both  interest  and  action  associated  with 
physical  activity.  Of  particular  importance  is  that  these  reduced  abilities  appear  in 
several  physical  domains  of  particular  relevance  to  military  operations.  For  example,  as 


an  individual  moves  from  being  overweight  to  obese,  most  experience  a  reduced  ability 
to  complete  even  simple  physical  tasks;  experience  other  medical  problems  such  as 
reduced  mobility  in  knees  and  ankle  range  of  motion;  reduced  aerobic  capacity  and 
endurance;  a  negative  impact  on  sleep  and  alertness,  and  other  related  problems. 

The  impact  on  a  national  and/or  military  health  care  system,  both  in  costs  and 
utilization  rates,  is  also  impacted  by  those  who  are  overweight  or  obese.  For  example, 
being  overweight  increases  the  risk  for  developing  what  are  referred  to  as  non- 
communicable  diseases  (NCDs)  such  as  heart  disease  and  stroke,  cancer,  diabetes 
and  chronic  lung  disease.  In  fact,  around  the  globe  these  four  diseases  account  for 
more  deaths  than  do  other  infectious  diseases.3  If  we  use  the  United  States  (U.S.)  as  an 
example,  we  see  that  “NCDs  cost  the  U.S.  economy  billions  of  dollars  each  year,  and 
limit  the  activities  of  tens  of  millions  more  Americans.  Low-  and  middle-income  country 
economies  are  also  set  back  by  NCDs  through  increasing  demands  on  health  care 
systems  and  lost  productivity.”4 

Lifestyle  factors,  and  the  daily  choices  that  individuals  make,  can  help  explain 
some  of  these  trends.  For  example,  of  the  four  NCDs  described  above,  they  all  “share 
the  common  risk  factors  of  tobacco  use,  unhealthy  diets,  physical  inactivity,  and  harmful 
use  of  alcohol,  as  well  as  high  blood  pressure  and  cholesterol.”5 

For  the  specific  risk  areas  of  being  overweight  and  obesity,  the  two  main  factors 
that  are  related  to  their  development  are  reduced  physical  activity  and  an  unbalanced 
food  intake  (e.g.,  consumption  of  excess  fat,  high  intakes  of  sugar,  overall  calories,  and 
sweetened  beverages).  Of  particular  interest  to  military  organizations  where  stress  is 


2 


high,  and  rapid,  ongoing  operations  is  the  norm,  this  type  of  diet  has  been  associated 
with  producing  some  pleasure  or  tension  reduction. 

If  the  social  culture  and  technological  advances  become  increasingly  champions 
of  convenience  over  activity,  then  societies  (and  militaries)  will  increasingly  find  that 
fewer  and  fewer  individuals  will  maintain  an  appropriate  level  of  physical  activity. 
Moreover  a  significant  amount  of  advertizing6  seems  to  try  and  sell  their  products  by 
generating  the  belief  that  eating  certain  foods  or  drinks  will  cause  greater  social 
acceptance  and  personal  wellbeing. 

Therefore  the  essence  of  increasing  rates  of  both  overweight  and  obese 
members  of  a  country’s  population  and  its  military  significance  creates  a  complex  and 
complicated  problem  that  challenges  strategic  leaders  in  all  countries.  It  is  increasingly 
recognized  that  the  consequences  of  this  challenge  are  not  just  confined  to  the  area  of 
physical  health  but  also  directly  impacts  the  national  economies,  social  effects,  and 
even  national  security  threats  (e.g.,  with  fewer  citizen’s  with  the  fitness  levels  required  to 
serve).  In  the  past  decade,  a  number  of  nations  have  taken  steps  to  address  this 
growing  problem  with  Chile  being  one  of  them.  However,  neither  Chile  nor  other 
countries  have  had  good  results  with  national  statistics  for  obesity  since  these  rates  are 
continuing  to  trend  upward. 

Even  if  militaries,  such  as  the  Chilean  Army,  do  not  currently  have  a  problem  with 
military  members  who  are  overweight  or  obese,  they  need  to  understand  the  overall 
global  trend  of  obesity  since  militaries  represent  and  draw  their  members  from  their 
overall  national  societies.  In  the  case  of  the  Chilean  Army,  while  apparently  there  has 
been  no  serious  impact  with  overweight  and  obesity  problems;  there  are  no  publicly 
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available  statistics  that  help  to  establish  or  understand  the  true  nature  of  the  current 
situation.  That  said,  there  is  no  reason  to  suppose  that  the  Chilean  Army  will  remain 
completely  immune  from  an  overall  national  and  global  trend  so  it  must  remain  vigilant 
to  this  growing  threat. 

While  in  the  Chilean  Army  there  are  many  different  methods  for  weight  and 
fitness  control,  a  prudent  military  strategy  demands  that  we  carefully  assess  the  trends 
and  take  steps  to  mitigate  the  risk.  It  is  insufficient  to  just  focus  on  our  current  active 
duty  military  personnel.  Given  the  complexity  of  this  problem,  and  recognizing  the  root 
of  this  problem  is  outside  of  the  military,  we  must  take  steps  to  address  this  risk  with  a 
national  strategy  that  protects  both  our  national  Chilean  interests  by  maintaining  an 
Army  that  remains  fit  and  healthy  enough  to  serve  those  interests. 

The  success  of  that  long-term  strategy  will  require  addressing  the  social 
environment  of  Chilean  Army  personnel.  The  overarching  goal  is  to  achieve  a  change  in 
cultural  behavior  of  military  members  and  their  immediate  environment.  While  this  may 
seem  a  simple  and  straightforward,  to  sustain  the  change  will  require  a  change  in  how 
our  military  leaders  view  fitness,  health,  and  the  challenge  of  obesity  to  both  our 
national  and  military  readiness.  Undoubtedly,  the  active  and  committed  participation  of 
strategic  leaders  is  needed  to  create  the  necessary  organizational  climate  to  produce 
permanent  changes  to  protect  the  Chilean  nation  and  its  Army  from  this  difficult  and 
silent  threat. 

Chile:  Current  Situation 

Chile  is  a  country  that  is  well  known  for  its  bountiful  export  of  fruits  and 
vegetables  to  both  the  U.S.  and  European  Union  markets.  What  is  interesting  is  that 

although  Chile  is  known  for  an  abundance  of  healthier  fruits  and  vegetables,  the  societal 
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trends  indicate  that  for  the  last  two  decades  Chilean’s,  like  the  rest  of  the  world,  are 
experiencing  similar  trends  of  overweight  and  obesity.  The  statistics  reveal  an 
increasing  number  of  the  Chilean  population  is  gaining  weight  every  year,  “with  a 
quarter  of  Chileans  registering  as  obese,  [and]  the  Andean  country’s  residents  are  now 
almost  as  overweight  as  the  British,  and  quickly  catching  up  to  North  Americans.”7  Most 
determinations  of  who  is  overweight  or  obese  depend  on  the  use  of  the  Body  Mass 
Index  (BMI).  For  example,  an  adult  with  a  BMI  between  the  ranges  of  25  to  29.9  is 
considered  overweight,  while  those  with  a  BMI  range  of  30  or  more  are  considered 
obese.8  While  only  25%  of  Chilean  adults  are  obese,  the  overall  statistics  for  those  who 
are  overweight  or  obese  quickly  increases  to  54%.  For  example,  according  with  the 
most  recent  Chilean  National  Health  Survey,  approximately  40%  of  the  Chilean 
population  is  overweight  when  members  of  the  population  who  are  15  years  and  older 
are  included  (Figure  1).  That  represents  a  2-3%  increase  in  just  7  years. 
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Figure  1 .  Chilean  National  Health  Survey  2010,  Overweight9 


Another  critical  factor  of  great  relevance  to  the  Chilean  Army  is  the  increased 
number  of  children  who  are  affected  by  becoming  overweight  and  obesity.  According  to 
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the  Chilean  National  Health  Survey,  approximately  32  per  cent  present  of  children,  six 
years  old  and  under,  are  reportedly  overweight  or  obese  (Figure  2).  These  findings  are 
strengthened  by  other  recent  studies  that  also  found  “almost  a  quarter  of  first-graders  in 
Chile  are  clinically  obese.”10  The  Chilean  Government  has  adopted  a  number  of 
different  strategies  in  an  effort  to  reduce  these  trends  but  the  statistics  continue  to 
reveal  a  disturbing  and  increasing  trend  upwards  every  year. 


Although  Chile  ranks  59th  in  population12  compared  to  other  countries  in  the 
world,  Chile  currently  is  ranked  sixth  overall  internationally  in  children  who  are 
overweight  and  obese  between  the  ages  of  5  to  17  years;  falling  just  behind  Greece,  the 
U.S.,  Italy,  Mexico  and  New  Zealand.13  The  results  are  even  more  concerning  when 
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considering  that  more  than  32%  of  these  children  are  less  than  six  years  of  age.  Not 
only  does  this  create  concerns  for  the  health  and  well-being  of  the  Chilean  national 
population,  it  also  indicates  that  decreasing  numbers  of  its  citizens  will  be  physically  fit 
enough  to  serve,  with  one  study  finding  just  one  in  10  students  in  the  eighth  grade 
physically  fit.14 

Chilean  National  Economic  Policy  and  Growth 
Chile  has  demonstrated  remarkable  adaptability  and  economic  growth.  In  the 
1960s,  Chile  had  high  infant  and  maternal  mortality  rates,  as  well  as  a  significant 
incidence  of  infectious  diseases  and  malnutrition.  However,  in  the  past  fifty  years  Chile 
has  brought  about  dramatic  changes  to  its  national  economy  and  standing  in  the  world. 
How  did  this  happen?  It  was  due  in  large  part  to  innovative  national  policies  and 
strategies  that  were  started  in  1985  after  Chile  implemented  a  new  economic  policy 
where  the  goal  was  open  markets  and  an  increase  economic  interchange.  Currently, 
Chile  is  highlighted  among  other  countries  in  Latin  America  by  its  economic  growth,  and 
by  the  stability  of  its  social  and  democratic  systems. 

However,  like  other  modern  nations,  with  the  increases  in  economic  conditions 
has  come  an  increase  in  the  lifestyle  conveniences  that  contribute  to  inactivity  and 
becoming  overweight.  “The  dramatic  increase  in  obesity  in  Chile  is  very  closely  linked  to 
our  model  economic  development,  which  brought  tremendous  technological 
development,  meaning  that  [many  more  Chileans]  are  now  brought  to  and  from  school 
in  motor  vehicles,  and  there  is  far  more  access  to  television  and  computers.”15 

But  economic  development  per  se  is  not  totally  responsible  for  increased  weight 
among  Chilean  people;  there  are  other  contributing  factors  like  globalization  and 
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information  technology  that  are  important  to  understand  if  an  overall  strategy  is  to 
become  effective  in  reducing  the  overall  risk. 

Some  of  these  factors  do  operate  with  an  interdependency  with  economic 
development  and  growth  because  they  too  are  affected  by  the  country’s  ability  to 
distribute  their  resources  between  their  inhabitants.  For  example,  with  economic  growth 
citizens  now  have  more  resources  and  opportunity  to  expend  those  resources  on  goods 
and  services  that  were  previously  impossible  and/or  unimaginable.  These  include  such 
goods  and  commodities,  both  tangible  and  intangible,  like  education,  travel,  cars,  and 
personal  technology.  Globalization  has  also  dramatically  increased  the  chances  to 
discover  other  cultures  and  the  interchange  of  goods  has  been  the  main  goal  of  the 
open  market.  In  addition,  both  the  global  economy  and  the  increasing  availability  of 
information  technologies  have  destroyed  the  physical  borders;  allowing  personal  contact 
by  voice  and  image  in  “virtual”  but  real  time.  All  of  those  factors  seemed  to  have 
impacted  on  most  cultures  in  similar  ways  around  the  world. 

Chile  and  Factors  that  Affect  Body  Weight 

In  Chile  where  “the  proportion  of  town-dwellers  in  Chile  rose  from  75  to  86  per 
cent  between  1970  and  2000”16  there  are  fewer  physical  demands  for  activity.  In 
essence,  reduced  physical  activity  and  a  sedentary  lifestyle  is  now  the  norm  with  the 
result  that  “over  90  percent  of  Chileans  engage  in  very  little  physical  activity”  (e.g.,  going 
straight  to  work  and  then  back  home,  traveling  by  public  transportation,  and  then 
remaining  more  sedentary  at  work  sitting  at  their  desks  and  at  home  watching  more 
television).17 

Clear  evidence  shows  that  “obesity  is  caused  by  a  chronic  energy  imbalance 
involving  both  dietary  intake  and  physical  activity  patterns.”18  The  relation  between 
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energy  imbalances  has  a  big  impact  in  societies  where  physical  activity  is  not  a  habit. 
Furthermore,  it  is  well  known  that: 

If  we  eat  too  much  and/or  exercise  too  little,  we  will  get  fat.  However,  the 
increasing  prevalence  of  weight  gain  and  obesity  is  not  seen  to  result 
solely  from  overconsumption  and  inactivity,  but  from  range  of 
environmental,  social,  and  behavioral  factors  that  interact  to  determine 
energy  intake  and  expenditure.19 

In  the  last  ten  years  several  innovations  and  urban  interventions  have  been 
made  in  several  of  the  larger  cities  within  Chile.  These  interventions  include  such  things 
as  increasing  (encouraging)  more  bicycles  on  the  roads;  the  building  of  new  parks  and 
green  (i.e.,  grassy)  areas  and  other  areas  dedicated  to  letting  people  engage  in  more 
physical  activity.  Although  the  benefits  offered  by  these  innovations  are  clear,  the 
response  by  the  people  had  been  slower  than  hoped  for. 

However,  there  is  some  evidence  that  attitudes  and  behaviors  may  be  changing. 
For  example,  running  competitions  are  increasingly  in  fashion  with  both  younger  and 
older  adults.  During  December  2012,  there  were  sixty-two  different  running  competitions 
within  Chile,  with  seventeen  of  those  organized  within  the  capital  of  Santiago.20 

But  running  competitions  are  not  enough.  For  a  long  time,  the  Chilean  culture 
has  seen  physical  activity  as  “just  for  professionals”  or  for  individuals  who  were  either 
narcissistic  or  egocentric.  Cultural  change  is  slow  but  fortunately  Chile  governmental 
campaigns  are  now  increasing  awareness  and  creating  a  “national  identity”  and 
“conscientiousness”  within  the  Chilean  people  to  “start  moving”  and  spend  time 
engaging  in  any  physical  activity  to  promote  national  health. 

While  some  progress  is  being  made,  the  overall  current  results  are  not  very 
encouraging.  According  to  the  results  of  Chilean  National  Health  Survey(NHS)  2010, 

compared  to  the  NHS  2003,  the  sedentary  rates  did  not  significantly  change  with  89.4% 
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sedentary  in  2003  as  compared  to  88.6%  in  2010  (Figure  3).  What  is  perhaps  even 
more  concerning  is  the  high  number  of  women  who  remain  sedentary,  almost  93  per 
cent  of  those  surveyed. 


SEDENTARY  IN  LEISURE  TIME 


Figure  3.  Sedentary  In  Leisure  Time  in  Chile21 


The  latest  NHS  also  reveals  the  impact  of  education  level  and  social  status  with 
almost  97%  of  those  who  are  less  educated  reporting  they  are  sedentary  during  leisure 
time  (Figure  4).  These  data  reveal  the  importance  of  the  relationship  between  education 
and  physical  activity  and  may  help  account  for  and  explain  the  higher  than  average 
rates  of  sedentary  activity  among  those  with  lower  education22  and  income  levels. 
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Figure  4:  Sedentary  Activity  Level  by  Education  Level23 
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Chilean  Diet  as  Contributing  Factor 

Activity  alone  cannot  adequately  account  for  or  explain  the  problem.  Therefore, 
any  changes  within  the  activity  levels  must  be  complemented  by  changes  in  the 
traditional  dietary  and  nutritional  status.  For  example,  the  Chilean  population  has  also 
experienced  an  increase  in  the  total  number  of  calories  consumed  which  also  increase 
the  chances  to  gain  more  weight  (in  the  absence  of  activity  level  increases).  This  is  not 
unique  to  Chileans  since: 

The  fattening  of  Latin  America,  like  Chile,  follows  global  patterns  that  have 
rendered  1 .5  billion  adults  worldwide  overweight  or  obese:  Women  are 
working  outside  the  home,  free  trade  has  meant  easy  access  to  processed 
foods  and  sweetened  beverages,  jobs  are  more  sedentary,  and  kids  have 
moved  from  the  soccer  field  to  the  television  set.  And  with  incomes  rising 
in  low-  and  middle-income  countries,  obesity  is  something  that  developing- 
world  politicians  will  increasingly  have  to  battle  as  food  and  beverages 
manufacturer’s  eye  new  markets.24 

However,  as  noted  earlier,  the  traditional  Chilean  diet  was  historically  based 
mainly  on  vegetables,  fruit  and  fish.  That  started  to  gradually  change  from  the  middle  of 
the  1980s  to  present  day. 

Since  mid-1960s,  the  government  of  Chile  aggressively  developed  and  led 
programs  to  address  the  high  rate  of  infant  mortality,  when  at  that  time  the  child 
malnutrition  was  the  most  frequent  cause  of  death.  As  an  example  of  the  effectiveness 
of  these  programs  and  their  emphasis  on  proper  nutrition,  the  infant  mortality  rate  was 
dramatically  reduced  from  1 06.4  per  thousand  live  births  in  1 960  to  7.8  per  1 ,000  in 
2003.  These  programs  involved  the  distribution  of  milk  in  schools,  rice  in  public  health 
centers  and  promoted  the  increased  consumption  of  cereals  and  carbohydrates,  such 
as  chickpeas,  lentils  and  beans.  The  latter  were  admittedly  one  of  the  meals 
increasingly  being  served  in  the  military  barracks  for  more  than  three  decades. 
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With  the  country's  economic  development  programs  that  have  been  in  place 
since  1985,  Chile  was  increasingly  viewed  as  a  great  investment  opportunity  for  large 
fast  food  companies  with  the  first  McDonald’s  restaurant  opening  its  doors  in  November 
of  1990. 25  However,  years  before  McDonald’s  came  into  Chile;  several  national 
companies  had  already  begun  to  imitate  the  style  and  design  of  other  global  fast  food 
enterprises.  These  fast  food  restaurants  both  helped  create  and  were  created  by  a 
social  phenomenon  because  this  kind  of  food  was  previously  seen  only  through 
television  and  in  the  cinema. 

Another  social  factor  that  was  one  of  the  most  important  food-related  changes 
that  also  impacted  on  nutritional  habits  within  the  Chilean  family  structure  and  society 
was  the  increase  of  women  in  the  labor  force  of  the  country.  As  the  population  within  the 
cities  increased,  leading  to  more  congesting,  increased  travel  times  delayed  arrivals  to 
home  in  the  evening,  reducing  the  time  to  prepare  meals  for  the  family.  Consequently, 
the  trend  has  been  to  replace  the  traditional  diet  by  products  frozen  and  ready-to-serve, 
which  usually  maintain  a  higher  level  of  unhealthy  fats  and  sodium,  along  with  an 
increase  in  the  consumption  of  sweetened  carbonated  beverages  which  have  high 
levels  of  sugars. 

As  a  consequence,  carbonated  beverage  consumption  in  Chile  is  high,  with 
Chilean  consumption  averaging  1 1 1  liters  per  capita  per  year  (with  Chile  third  behind 
the  U.S.  and  Mexico).26  Thus,  carbonated  beverages  have  replaced  water  consumption 
that  was  the  most  common  Chilean  drink,  followed  closely  by  fruit  juices  during  the 
summer  months.  Young  Chilean  adults  who  were  born  in  the  1990s  have  grown  up  with 
carbonated  beverages  setting  inside  their  refrigerators  and  see  drinking  them  as  a  part 
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of  their  culture.  This  social/cultural  phenomenon  is  so  strong  that  supermarket  groups 
and  other  companies  in  the  food  industry  promote  and  sell  their  own  carbonated  drinks 
cheaper  than  the  more  traditional  ones,  but  all  of  these  products  continue  to  share  a 
common  factor:  a  high  level  of  sugar  and  the  associated  calories. 

Finally,  another  potential  social  factor  that  may  have  exacerbated  the  problem  is 
the  distribution  for  the  time  of  daily  meals  within  the  Chilean  culture.  Historically,  within 
the  Chilean  culture  the  main  meal  of  the  day  was  always  lunch,  usually  consisting  of  at 
least  two  dishes,  a  salad  and  fruit  for  dessert.  Breakfast  was  a  light  meal  consisting  of 
bread,  milk,  tea  or  coffee  and  some  cereal  especially  in  children.  Dinner  usually 
consisted  of  just  a  sandwich  with  coffee  or  tea.  In  addition,  the  pace  of  life  has 
decreased  the  time  available  for  lunch;  with  the  decreased  time  compensated  for  by  the 
convenience  and  increased  option  and  availability  of  fast  food  for  many  people. 

The  resulting  problem  is  that  most  Chileans  have  not  substantially  improved  the 
quality  and  amount  of  breakfast  and  dinner  while  increasing  their  fast  food  intake  which 
increasingly  has  led  to  an  unbalanced  dietary  intake.  Consequently,  “between  meal” 
snacks  are  increasingly  “needed”  which  usually  consist  of  sugary  or  high  fat  levels 
which  allow  for  quick  increases  in  satiety  for  a  few  hours,  but  without  any  nutritionally 
significant  contribution.  While  these  “small  changes  at  a  population  level  are  extremely 
important”  it  is  the  “big  changes  at  a  local  level,  where  multiple  factors  may  combine  to 
generate  unexpected,  unintended  and  undesirable  outcomes.”27  Consequently  the  high 
calorie  intake  and  low  physical  activity  have  inevitably  produced  increased  weight  gain 
among  Chileans.  “If  you  consume  more  calories  than  you  expend,  those  extra  calories 
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will  be  stored  primarily  as  fat.  Dietary  fat  is  converted  into  body  fat  more  efficiently  than 
dietary  proteins  or  carbohydrates.”28 

Although  dietary  intake  and  physical  activity  are  the  main  causes  of  overweight 

and  obesity,  there  is  scientific  evidence  that  associates  eating  disorders  with 

psychological  reasons.  Considering  all  the  causes  or  factors  associated  with  overweight 

and  obesity  fundamentally  highlights  that: 

The  importance  of  environmental  and  social  factors  in  the  prevalence  of 
weight  gain  and  obesity. ..is  not  simply  one  of  convincing  people  to  eat  a 
more  nutritious  diet  -  albeit,  a  more  positive  message  that  convincing 
them  to  eat  less  -  and  to  take  more  exercise.  Rather,  the  task  is  one  of 
addressing  the  various  ways  in  which  contemporary  societies  have  come 
to  constitute  what  is  referred  to  as  an  obesogenic,  or  obesity  promoting, 
environment.29 

Obesity  Effects  and  Their  Impacts  in  Chile 
The  economic  costs  associated  with  the  health  care  cost  related  to  obesity  are 
important  considerations  for  the  overall  national  security  of  Chile.  First,  Chile  has  a 
mixed  health  system  (public  and  private)  with  increased  consultations  and  treatments 
having  a  direct  impact  on  the  economic  stability  of  these  systems.  In  the  case  of  the 
public  health  system,  increasing  its  role  requires  increasing  the  national  health  budget 
at  the  expense  of  other  national  needs;  thereby  impacting  other  national  development 
plans.  In  addition,  any  increase  in  the  rate  of  national  diseases  reduces  or  limits  the 
availability  of  the  active  labor  force,  slowing  or  stopping  the  economic  growth  rate,  with 
this  effect  impacting  all  sectors  of  the  country.  These  concerns,  coupled  with  the  rising 
childhood  obesity  rate  projected  for  the  next  20  years,  pose  serious  threats  to  both 
national  economies  and  to  military  services  that  depend  on  young,  health  recruits  to  fill 
their  ranks.  This  is  one  of  the  most  powerful  reasons  why  there  is  international 
consensus  on  promoting  Obesity  Prevention. 
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Individuals  and  their  financial  security  are  also  threatened  by  increased  costs  of 
health  plans  (private  system),  prescription  drug  costs,  and  the  resulting  reduced  salary  if 
absent  from  work  due  to  health  problems,  along  with  other  costs  associated  with 
transportation  and  treatment,  and  reduced  employment  opportunities.  These  concerns 
disproportionately  impact  on  the  lower  socioeconomic  groups  where  lifestyle-related 
diseases  tend  to  occur  at  a  higher  rate. 

Another  important  consideration  is  the  impact  on  the  national  identity  and  the 
effect  on  the  mental  health  of  the  population  since  it  is  reported  that  “obesity  can  lead  to 
mental  anguish  as  a  result  of  poor  body  image,  social  isolation,  or  social 
discrimination.”30  This  effect  may  be  particularly  evidenced  in  children  who  lose  mental 
strength  required  to  reduce  weight,  and  they  “give  up,”  accepting  their  condition  without 
hope  of  future  improvements.  Considering  that  approximately  80%  of  obese  children 
become  obese  adults31,  in  addition  the  high  rate  of  childhood  obesity  in  families  of 
obese  parents,  there  is  growing  concern  about  how  this  upward  problem  trend  will 
become  increasingly  manifested  in  the  bodies  and  the  minds  of  Chileans. 

The  U.S.  has  recognized  this  vulnerability  and  has  been  increasingly  vocal  about 
how  obesity  is  fast  becoming  “an  epidemic  that  threatens  national  security”32  due  in 
large  part  to  the  reduction  of  youth  who  are  no  longer  eligible  for  recruitment  into  the 
U.S.  armed  forces  because  of  their  medical  or  physical  unfitness.  While  this  effect  has 
not  been  mentioned  publicly  in  Chile,  the  trends  suggest  a  similar  concern  is  just  over 
the  horizon.  As  with  any  threat,  Chile  should  not  allow  the  threat  to  become  realized  as 
a  threat  to  its  national  security.  Strategies  to  address  and  mitigate  this  risk  are  provided 
below. 
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Chile  in  Action 


Since  2006  the  Chilean  government  has  implemented  its  Global  Strategy  against 
Obesity  (EGO).33  This  strategy  establishes  five  major  areas  for  action:  The  health  care 
environment;  family  and  community;  school  environment;  business  environment;  and 
the  academic  and  scientific  societies.34  The  main  effort  of  this  strategy  is  focused  on 
prevention;  its  direct  emphasis  is  to  promote  healthy  eating  and  on  helping  individuals 
avoid  sedentary  lifestyles. 

In  201 0,  the  Global  Strategy  was  updated  to  the  National  Health  Strategy 
objectives  for  the  period  from  201 1  to  2020.35  This  strategy  recognizes  the  need  to 
advance  certain  goals  in  public  health,  including  obesity,  which  has  not  had  positive 
results  in  the  past  decade.  As  proposed,  the  NHS  will  maintain  and  improve  national 
communication  campaigns,  increase  public  health  messaging  at  the  community  and 
school  education  level,  improve  school  feeding  programs,  promote  the  community, 
regional  and  national  sports  activities,  establish  more  legal  norms36  to  prevent  the 
promotion  of  products  harmful  to  health  especially  for  children,  and  develop 
urbanization  projects  that  facilitate  physical  activity  with  an  emphasis  on  cities. 

The  Chilean  government  has  taken  other  legal  actions  to  restrict  unhealthy  food 
advertising  to  children  under  14;  extended  postnatal  care  to  six  months  postnatal  and 
facilitated  the  maintenance  of  breastfeeding  which  is  considered  an  important  action 
that  helps  to  prevent  childhood  obesity;37  incorporated  a  national  physical  fitness  test  at 
Chilean  schools  for  eight  graders;  and  created  the  “Chooses  to  live  healthy”  program. 
This  program  is  led  by  the  Chilean  first  lady  in  order  to  promote:  healthy  eating,  move 
your  body,  outdoor  activities  and  strengthening  the  family.  Chile’s  First  Lady  has  also 
emphasized  that  “Obesity  is  not  only  a  health  problem,  it  is  also  a  cultural  problem 
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related  to  the  ways  how  we  should  organize  ourselves  as  a  society,  as  a  country,  in  a 
cities  and  in  the  workplace  to  promote  development  in  combination  with  healthy 
attitudes.”38 

Chilean  Army  and  Obesity 

Considering  the  reality  that  the  Chilean  Army  draws  its  members  from,  and  is 
representative  of  its  society,  it  is  prudent  for  military  leaders  to  take  notice  of  what  is 
happening  in  the  society  as  a  whole  in  order  to  adopt  strategies  to  help  reduce  the  risk 
to  health  and  security  of  those  who  serve.  This  approach  also  is  important  if  there  are 
increasing  numbers  of  recruits  or  active  military  members  who  are  overweight  or  obese. 
The  associated  health  and  readiness  concerns  may  come  to  pose  an  increasing  threat 
to  the  military  given  how  these  conditions  are  known  to  reduce  physical  capacity, 
increase  the  likelihood  for  the  development  of  other  diseases  which  eventually  reduces 
readiness  and  the  overall  availability  of  the  total  force,  as  well  as  potentially  increasing 
the  total  healthcare  expenditures  affecting  the  national  economy  and  budget. 

Chile's  geography  has  particular  characteristics  that  may  impose  even  greater 
physical  demands  on  Chilean  soldiers.  The  usual  deployment  areas  for  land  forces  are 
mountain,  desert  and  cold  steppes  (e.g.,  Patagonia).  The  Chilean  mountains  do  not 
allow  extensive  use  of  vehicles  so  the  majority  of  military  movements  are  on  foot,  often 
occurring  over  2,400  meters  above  sea  level.  This  significantly  increases  of  physical 
and  physiological  demands  for  fitness  in  the  Chilean  Army  to  address  the  reduced  level 
of  oxygen  at  higher  elevations  while  carrying  heavy  loads  of  equipment  and  often  doing 
so  in  the  mountain  cold. 

Another  physically  challenging  aspect  of  the  Chilean  geography  is  its  desert 
area,  the  driest  in  the  world,  which  covers  a  vast  territory  in  the  northern  part  of  the 
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country.  The  high  variation  in  temperature  between  day  and  night,  dehydration  and  high 
radiation  exposure,  pose  even  greater  challenge  to  soldiers  with  reduced  levels  of 
physical  fitness. 

Physical  Activity  Sphere 

One  of  the  Chilean  Army’s  operational  characteristics  is  to  have  its  “readiness 
forces  available.”39  In  the  area  of  physical  activity,  the  army  trains  officers  and 
noncommissioned  officers  (NCOs)  as  military  physical  instructors  that  allow  them  to: 
serve  as  advisers  to  their  commanders  in  this  area  prepare  individual  physical  programs 
and  provides  them  knowledge  to  organize  tournaments  and  competitions  in  various 
disciplines.  Even  though  they  contribute  to  increased  physical  activity  today,  their 
actions  are  limited  because  this  mission  is  an  extra  task  to  their  normal  responsibilities. 

However,  to  operate  effectively  within  the  challenge  of  a  vast  array  of 
environmental  demands  posed  by  Chile’s  geography,  80%  of  active  army  personnel’s 
must  maintain  optimal  levels  of  physical  fitness.  To  ensure  a  proper  fitness  of  its  active 
members,  all  personnel  in  the  Army  must  take  and  pass  a  physical  performance  test 
two  times  during  each  year  of  service.40  This  test  consists  of  running  for  2,400  meters, 
pull-ups  (men  only),  sit  ups  and  push-ups  (for  women  and  men  over  45  as  optional).41 
The  minimum  and  maximum  results  are  classified  by  age  and  sex;  with  both  tests 
averaged  annually  obtain  a  final  grade  as  Outstanding  Fit,  Normal  Fit,  and  Under  Fit.  In 
addition,  all  active  duty  members  must  complete  a  general  medical  physical  and  receive 
medical  clearance  for  authorization  to  complete  their  physical  test.  However,  those  who 
are  determined  to  be  overweight  using  the  BMI  may  be  further  referred  for  additional 
laboratory  testing  and  to  see  a  nutritionist.  However,  there  are  no  clear  guidelines  that 
require  these  actions.  Those  active  duty  personnel  whose  average  on  the  two  annual 
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physical  tests  is  under  the  normal  range  have  their  service  record  annotated  with  an 
administrative  penalty  while  those  who  exceed  normal  levels  are  congratulated  in  their 
record.42 

Cultural  and  Environmental  Sphere 

As  for  cultural  and  environmental  aspects,  military  facilities  are  designed  to  meet 
the  needs  of  those  living  in  military  barracks  so  the  availability  of  lockers  and  showers 
for  those  who  live  outside  is  reduced.  Another  environmental  factor  is  that  while  efforts 
are  being  made  to  provide  sufficient  parking  of  vehicles  in  each  military  unit,  there  is 
little  interest  in  installing  bicycle  parking.  Worse,  it  is  more  socially  accepted  and 
recognized  go  to  work  by  car  rather  than  by  bike  or  walking,  especially  in  the  higher 
military  ranks. 

The  sports  facilities  of  military  units  have  a  tendency  towards  collective  sports 
which  is  logical  and  appropriate  to  create  camaraderie  and  esprit  of  corps,  but  too  much 
of  the  equipment  used  within  the  indoor  facilities  is  deficient  in  helping  maintain 
appropriate  fitness  levels.  Full  equipment  gyms  or  sports  installations  are  primarily 
available  in  the  military  academies  and  in  some  branch  schools  which  are  located  in  the 
capital  or  large  cities.  Therefore,  these  factors  combine  to  create  a  deficiency  of  sports 
facilities  in  provincial  or  remote  army  units,  especially  where  immediate  connection  to  a 
city  is  difficult.  In  those  cases,  personnel  who  are  single,  married  and  have  their  own 
families  have  little  chance  of  avoiding  a  sedentary  lifestyle  due  to  isolated  housing  and 
inappropriate  or  inadequate  sports  facilities. 

Moreover,  active  personnel  too  often  adopt  the  same  activities  of  most  other 
members  of  Chilean  society  during  the  weekends.  These  activities  mostly  involve 
spending  a  lot  of  time  sitting  in  front  of  the  television,  extensive  use  of  the  computer, 
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and  sleep  schedules  that  tend  to  favor  staying  up  late  at  night  and  then  sleeping  in  the 
next  day.  In  summary,  the  environmental  conditions  too  often  reflect  a  more  sedentary 
or  inactive  lifestyle  for  both  the  military  and  civilian  members  of  Chilean  society. 

Health  System  Sphere 

In  this  sphere,  it  is  important  to  highlight  that  the  Chilean  Army  has  its  own  health 
system.43  The  Department  of  Preventive  Medicine  has  the  mission  of  "monitoring  the 
health  status  of  all  personnel  through  annual  examinations  to  detect  and  treat  early 
disease  where  a  timely  treatment  is  the  most  effective."44  The  health  system 
incorporates  all  active  personnel,  retired  personnel  who  opt  to  remain  in  the  Army 
Health  System,  and  their  relatives;45  a  total  of  over  120,000  users.46  This  system  is 
financed  through  contributions  from  its  members  in  such  a  way  that  any 
disproportionate  increase  in  medical  treatment  has  a  direct  impact  on  the  whole  system. 

For  example,  if  there  are  an  increased  number  of  obesity  cases,  the  medical  care 
required  can  produce  an  overload  on  the  health  system  due  to  the  increased  demand 
for  medical  consultations  and  the  increased  number  of  diseases,  which  in  turn  causes  a 
decline  in  profitability  of  the  overall  health  care  system.  Consequently,  efforts  to  prevent 
diseases  should  include  all  active  members  and  their  "families."  With  this  approach,  the 
problem  is  no  longer  strictly  military,  it  helps  to  manage  and  spread  the  risk.  Thus, 
prevention  is  a  key  activity  to  help  protect  the  overall  health  care  system. 

The  Chilean  Health  Army  Command  has  a  Department  of  Preventive  Medicine 
whose  mission  is  to  control  access  to  the  Army.47  However,  the  rules  are  not  clearly 
defined  with  regard  to  a  member  of  the  Chilean  military  being  overweight.  For  example, 
although  medical  examinations  are  required  for  admission  into  the  army  (including  BMI), 
there  is  no  set  rejection  limit.  However,  anyone  who  wants  to  serve  as  a  professional 
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soldier,  NCO  or  Officer,  must  take  and  pass  the  physical  fitness  test  within  the 
acceptable  standards.  There  is  no  maximum  limit  set  associated  with  an  individual’s 
BMI  nor  is  any  other  method  used  for  individuals  who  are  overweight  that  restricts  their 
entry  or  retention  in  military  service.  For  example,  if  a  person  maintains  a  BMI  that  is 
over  the  established  weight  levels  but  that  individual’s  laboratory  results  are  normal, 
they  may  only  receive  a  recommendation  to  lose  weight,  nothing  more. 

This  creates  a  potential  vulnerability  for  individual  fitness  and  military  readiness 
since  accession  into  the  military  is  not  denied  since  those  individuals  are  considered 
suitable  for  military  service  as  long  as  they  can  achieve  a  minimum  score  on  their 
physical  test.  While  under  current  policy  the  Army  is  responsible  for  maintaining  and 
reducing  the  weight  of  its  active  personnel,  unfortunately  well-defined  processes  and 
policies  to  guide  and  perform  this  task  do  not  exist.  Consequently,  the  determination  of 
who  is  in  or  out  for  members  already  serving  in  the  military  is  made  by  the  doctor  and 
based  on  their  medical  examination.  In  contrast,  conscripts  must  only  pass  a  medical 
examination,  physical  test  standards  do  not  apply. 

Social  Sphere 

The  persistent  increase  in  child  and  adolescent  obesity,  which  has  its  highest 
rate  in  the  lower  socioeconomic  (SES)  groups,  is  increasingly  seen  in  the  annual 
selection  of  conscripts48  since  the  greatest  percentage  of  conscripts  belong  to  this 
segment  of  Chilean  society.  For  many  members  of  this  SES  group,  military  service  is 
viewed  as  an  opportunity  to  complete  or  further  their  education  or  obtain  valuable  job 
training  that  military  service  offers.  Therefore,  the  Chilean  Army  may  find  that  it  will 
increasingly  have  to  accept  overweight  conscripts  who  will  require  additional  physical 
training  and  conditioning  to  bring  them  up  to  a  body  weight  that  is  associated  with 
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physical  fitness  and  less  risk  for  developing  illnesses.  Since  the  conscripted  military 
service  is  a  one  year  term,  unless  appropriate  planning  and  strategies  to  deal  with  this 
problem  are  put  in  place,  the  task  of  transforming  these  individuals  into  an  operationally 
fit,  fighting  force  will  become  increasingly  more  difficult  and  may  well  begin  to  affect  the 
army’s  overall  readiness. 

Strategic  Leadership  Challenge 

Given  the  characteristics  and  effects  associated  with  this  complex  and 
multifaceted  problem  that  involves  increasing  numbers  of  the  young  adults  within  the 
Chilean  population  becoming  more  overweight  and  obese,  it  is  important  to  explore  how 
societal  lifestyle  may  be  shaping  this  problem.  Therefore,  national  policies  and 
programs  are  likely  needed  to  appropriately  address  this  growing  problem  that  may 
eventually  negatively  impact  on  the  national  security  and  readiness  of  the  Chilean 
military. 

Accordingly,  the  Chilean  Army  has  identified  three  lines  of  effort  to  help  address 
these  problems.  First,  it  must  give  meaning  to  each  service  member’s  military  role,  the 
importance  of  maintaining  both  physical  fitness  and  health  to  fulfill  that  role,  and 
leverage  both  personal  and  institutional  leadership  to  increase  readiness  and  reduce 
the  overweight/obesity  trends  within  the  military.  Second,  the  Army  must  ensure  it 
maintains  a  force  that  is  focused  on  defense,  security  and  international  cooperation. 
Third,  the  Army  must  understand  and  apply  its  institutional  social  responsibility  to  its 
actions.  This  latter  concept  considers  that  “The  institution  is  the  foundation  and  reason 
for  acceptance  within  society.  It  therefore  requires,  inevitably,  to  be  known,  respected, 
valued,  loved  and  accepted  by  society.  It  is  that  social  responsibility  that  helps  is  the 
viewed  as  an  ethical  commitment.”49 
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Thus,  the  Chilean  Army  can  play  an  important  institutional  role  in  helping  national 
efforts  in  reduce  the  trend  toward  increasing  numbers  of  the  Chilean  population  from 
becoming  overweight  and  obese  by  helping  everyone  understand  the  potential  threat  to 
both  national  security  and  economic  development  (due  to  increased  future  health  care 
costs).  Importantly,  the  image  of  an  army  involved  and  participating  in  and  valuing  the 
social  and  cultural  challenges  that  help  strengthen  both  the  national  military  readiness 
and  the  overall  national  security  seems  a  very  worthwhile  contribution  while 
demonstrating  its  social  responsibility  to  the  nation. 

The  Chilean  statistics  reveal  that  given  the  current  trend,  it  is  not  just  about 
implementing  selected  programs  that  target  individuals  who  are  overweight  and  obese. 
For  example,  while  both  military  and  civilians  alike  recognize  the  negative  effects  of 
obesity,  most  individuals  find  it  difficult  to  make  permanent  lifestyle  changes.  To 
appropriately  address  this  problem,  it  may  prove  helpful  to  the  strategic  leaders  within 
the  Chilean  Army  to  confront  it  as  a  problem  that  is  characterized  as  a  Volatility, 
Uncertainty,  Complexity,  and  Ambiguity  (VUCA)  problem,  that  is,  one  that  displays, 
“Volatility,  Uncertainty,  Complexity,  and  Ambiguity.”50 

In  considering  each  of  these  characteristics,  the  problem  of  increasing  numbers 
of  conscripts  and  others  becoming  overweight  or  obese  demonstrates  volatility  and 
uncertainty  given  its  “nature  and  rate  of  change  within  the  environment”51  makes  it 
difficult  to  predict  accurately  and  in  a  timely  manner  (especially  the  mid-  and  long-term 
trends).  Moreover  the  present  interdependence  and  interconnection  to  the  worldwide 
trends  toward  increased  obesity  reveals  how  the  effects  are  too  complex  to  completely 
understand  and  predict  without  considering  the  global  influences  that  help  account  for 
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some  of  the  problem.  All  the  above  features  simultaneously  generate  an  ambiguous 
environment  since  there  are  many  differences  in  how  the  problem  is  being  interpreted.52 

This  interdependence  and  these  interconnections  are  present  in  all  levels  of 
Chilean  society  and  within  the  military.  Thus  the  influence  of  the  society  over  the  army  is 
not  limited  to  politics  and  operational  issues  since  there  are  other  cultural  trends  that 
help  explain  some  of  the  changes  within  the  army.  Even  though  the  Chilean  Army  is 
characterized  by  its  discipline  and  its  adherence  to  a  strong  set  of  values  over  time  and 
since  the  military  exists  within  and  to  serve  the  society,  it  must,  of  necessity,  reflect  the 
cultural  behaviors  that  help  define  that  society.  So  it  is  neither  possible  nor 
recommended  to  break  the  interdependence  between  influences  of  society  and  the 
army.  What  is  important  is  to  have  clarity  of  the  values  and  to  reinforce  the  positive 
forces  within  those  values. 

One  of  the  strategic  leader  competencies  is  “envisioning  the  future.”  A  strategic 
leader  must  understand  what  is  happening  in  the  environment  around  the  organization 
and  then  predict  what  is  likely  to  become  the  new  challenges  in  the  future,  and  then 
establish  a  clear  vision  for  how  to  “provide  the  direction,  the  concept,  and  the  focus”53 
into  coherent  “strategic  plans  to  address  mid-  and  long-term  programs  designed  to 
achieve  the  strategic  aims.”54 

The  chance  to  achieve  this  envisioned  future  depends  on  how  well  the  leader 
shapes  and  influences  the  organization  to  take  advantage  of  the  opportunities  and 
reduces  or  eliminates  threats.  Obesity  is  one  of  those  current  threats  for  the  Chilean 
Army.  However,  at  the  same  time,  facing  this  problem  offers  many  opportunities  to 
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increase  the  relationship  between  the  military  and  society;  to  contribute  and  help 
address  what  is  increasingly  a  national  challenge  for  both  the  nation  and  the  military. 

The  challenge  for  leaders  in  this  case  is  to  achieve  permanent  changes  in  the 
social  culture  that  helps  set  up  programs  and  processes  to  ensure  healthier  diets  and 
increased  physical  activity  both  within  the  Chilean  Army  and  within  Chilean  society.  If 
military  families  are  not  willing  to  change  some  aspects  of  their  lifestyle,  the  many 
efforts  to  reduce  the  effects  of  obesity  will  not  prove  as  successful.  To  ensure  more 
complete  and  enduring  success  will  require  both  acceptance  and  promotion  by  active 
and  retired  members  of  the  military  and  their  families. 

To  date,  the  governmental  programs  have  not  been  as  effective  as  hoped  in 
producing  the  needed  changes  in  lifestyles.  It  is  important  that  the  Chilean  Army  learn 
from  what  has  worked  or  not  worked  well  within  Chilean  society.  The  Army  leaders  are 
recommended  to  lead  the  change,  in  their  own  environment  since  it  is  well  known  that 
“Only  leadership  can  blast  through  the  many  sources  of  change.  Only  leadership  can 
motivate  the  actions  needed  to  alter  behavior  in  any  significant  way.  Only  leadership 
can  get  change  to  stick  by  anchoring  it  in  the  very  culture  of  an  organization.”55 

Given  the  importance  to  both  national  security  and  the  potential  risk  it  poses  to 
the  national  economy  if  trends  continue  to  rise,  the  increased  numbers  of  overweight  or 
obese  members  of  Chilean  society  and  within  the  military  offers  a  great  target  for 
change.  Since  leaders  help  set  the  tone  in  any  organization,  leaders  must  lead  by 
example.  Indeed,  “nothing  undermines  the  communication  of  a  change  vision  more  than 
behavior  on  the  part  of  key  players  that  seems  inconsistent  with  the  vision.”56  Leaders 
have  a  variety  of  resources  along  with  a  mix  of  incentives  and  pressure  they  can  bring 
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to  bear  to  help  reduce  the  numbers  of  overweight  and  obese  active  personnel. 

However,  to  be  effective,  they  have  to  be  implemented  without  exception.  They  will  help 
create  the  perception  that  will  help  bring  about  the  desired  change. 

An  important  example  is  provided  in  an  interview  with  a  retired  Sergeant  First 
Class  from  the  U.S.  Army,  emphasizing  the  important  role  of  leaders  “There  are  plenty 
of  command  sergeant  majors,  colonels,  lieutenant  colonels,  majors,  sergeant  majors 
and  master  sergeants  that  should  be  the  first  to  go.  If  you  have  overweight  leaders  that 
stay  in,  but  lower  enlisted  are  booted,  the  double  standard  is  perpetuated  like  it  has 
been  for  decades.”57 

This  statement  captures  well  the  extremely  important  role  leaders  play  in  setting 
the  example  in  order  to  avoid  creating  negative  perceptions.  It  also  reinforces  how  all 
leaders  at  all  levels  must  participate  in  leading  and  achieving  change. 

Leading  by  example  gives  leaders  credibility  and  helps  establish  consensus 
building  inside  the  organization;  demonstrating  that  change  is  necessary  because 
“major  change  is  usually  impossible  unless  most  employees  are  willing  to  help.”58  The 
consensus  building  is  important  and  helps  direct  the  anchoring  of  the  desired  changes; 
especially  those  that  are  related  to  the  cultural  changes  primarily  because  “culture  is  not 
something  that  you  manipulate  easily.”59  The  consensus  building  also  helps  to  establish 
a  deep  connection  with  all  the  members  within  the  organization.  But  “communication 
comes  in  both  words  and  deeds”60  and  most  of  the  time  changes  are  not  readily 
perceived  in  short-term.  It  is  for  this  reason  that  strategic  leaders  must  work  hard  to 
build  and  maintain  consensus  by  phases.  Once  the  first  goal  is  achieved,  the  leader 
reinforces  the  change,  and  then  reinforces  and/or  builds  new  consensus  to  set 
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conditions  for  success  during  the  following  phases  until  the  desired  cultural  practices 
become  the  new  norm  within  the  organization. 

Proposals 

Considering  the  interrelated  causes  face  this  problem,  the  solutions  of  necessity 
must  focus  on  changing  both  behavior  and  culture.  Given  the  complexity  of  the  problem, 
there  is  not  likely  a  unique  solution;  rather  both  intrinsic  and  extrinsic  activities  must  be 
considered.  Those  activities  are  grouped  into  the  following  domains  or  perspectives: 
health,  physical  activity,  and  environmental.  The  latter,  the  environmental,  is  further 
grouped  into  social,  familiar  and  cultural  behavior;  domains  which  usually  require  some 
modification  in  order  to  achieve  a  permanent  behavioral  change. 

First  of  all,  for  over  thirty  years,  the  U.S.  Army  War  College  offered  a  model 
program,  the  Army  Physical  Fitness  Research  Institute  (APFRI),  that  focused  senior 
leader  development  and  education  in  this  important  area.  That  program  recently 
transitioned  to  a  program  that  “addresses  the  Physical,  Cognitive  and  Moral  Human 
Dimensions  of  leader  development.”61  The  former  APFRI  program  was  the  basis  for  a 
proposal  made  by  LTC  Cristian  Vial  in  his  Strategic  Research  Project  (2012)  named 
Leadership  in  a  Culture  of  Fitness  in  the  Chilean  Army.62  In  his  proposal,  LTC  Vial 
proposed  the  establishment  of  a  Culture  of  Fitness  Program  in  the  Chilean  Army 
Academy  to  focus  on  developing  and  educating  senior  officers  similar  to  the  U.S.  Army 
War  College’s  APFRI  program.  The  Culture  of  Fitness  Program  is  generally  structured 
and  composed  of  the  follow  three  programs: 

•  Executive  Health  Program:  “It  is  orientated  toward  indicators  of  physiological 
resiliency  and  promotes  making  healthy  lifestyle  changes.”63 
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•  Executive  Nutrition  Program:  “It  offers  nutritional  guidance  may  include 
dietary  guidance,  identification  of  individual  high  risk  factors  and 
recommended  interventions  to  enhance  performance.”64 

•  Executive  Fitness  Program:  “It  provides  individual  assessment,  training, 
education,  and  coaching  in  the  physical  domain.”65 

The  program  offers  a  holistic,  leader  focused  approach  to  help  reinforce  the 
leader’s  role  in  maintaining  fitness  and  readiness  which  will,  by  example,  help  to  reduce 
the  incidence  of  those  who  are  overweight  and  obese.  Consequently,  it  is  proposed  to 
build  on  Vial’s  earlier  proposal  to  develop  senior  leaders  by  expanding  this  program  to 
the  entire  Chilean  Army,  to  include  retirees  and  family  members. 

This  comprehensive  program  could  be  implemented  in  all  the  Chilean  Army 
according  within  the  framework  outlined  below: 

•  Develop  a  program  named  the  “Health  and  Fitness  CenteF  with  the 
subprograms  described  below.  Its  primary  mission  will  be  to  promote  healthy 
lifestyles  that  allow  for  an  appropriate  balance  of  physical,  mental  and  social 
fitness;  focused  on  increasing  the  welfare  for  army  personnel  and  their 
families. 

•  The  organization  staff  should  be  multidisciplinary,  focused  on  fitness  and 
health,  and  be  composed  of  military,  health  and  fitness  education  specialists. 
In  order  to  support  the  professional  military  education  programs,  a  cadre  of 
permanently  assigned  individuals  is  needed  while  other  specialists  may  need 
to  surge  in  to  help  complete  assessments  and  screenings  on  all  individuals. 
One  of  these  should  serve  as  a  liaison  officer  from  Department  of  Preventive 
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Medicine  of  the  Chilean  Army  Health  Command  to  help  integrate  the  Center’s 
staff,  coordinate  activity,  and  share  current  health  and  fitness  information  and 
perspectives. 

•  The  Health  and  Fitness  Center  is  recommended  for  co-location  with  the 
Chilean  Military  Physical  Education  School  in  order  to  coordinate  physical 
activities  between  the  two  organizations.  However,  in  order  to  ensure  the 
Center  maintains  its  military  readiness  focus,  it  should  belong  to  the 
Education  Division.  This  will  allow  for  easier  coordination  of  the  education 
programs  in  other  schools  and  Academies.  It  will  also  allow  an  opportunity  to 
maintain  a  research  data  base  to  determine  the  program’s  measure  of 
effectiveness  and  help  disseminate  the  knowledge  and  lessons  learned  to 
other  military  programs. 

•  An  initial  “proof  of  principle”  pilot  test  is  recommended  at  the  Chilean  Army 
Academy.  This  would  allow  an  emphasis  on  ensuring  leaders  understand  and 
help  foster  improved  physical  readiness,  allow  the  program  to  gain  valuable 
experience,  and  support  the  students  and  their  families. 

•  Within  two  years,  each  Division  should  establish  Health,  Nutrition  and  Fitness 
program  sub-centers  along  with  establishing  advisors  to  the  commander  for 
the  overall  program  implementation.  This  will  allow  each  division  to  adapt  its 
program  support  to  the  unique  environmental  demands  and  conditions 
according  their  mission,  geographic  situation,  climate,  and  food  consumption 
factors  related  to  that  region.  The  ability  to  ensure  each  unique  group  has  a 
unique  program  to  address  their  needs  is  critical  for  the  success  of  this 
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program.  This  will  also  serve  as  an  effective  way  to  empower  each  senior 
leader  to  maintain  and  ensure  the  efficient  conduct  of  actions  to  improve 
health,  to  increase  readiness  personnel  and  to  reduce  health  cost  that  in  the 
end  will  contribute  to  a  more  fit  and  ready  military  as  well  as  a  more 
affordable  Army  Health  System. 

The  proposals  provide  a  framework  for  how  the  Chilean  Army  environmental 
culture  must  change  in  order  for  the  military  and  its  members  to  achieve  and  sustain 
permanent  lifestyle  changes.  Within  that  framework,  three  different  perspectives 
(Health,  Physical  Activity  and  Environmental  or  Socio-Cultural)  must  be  considered: 

Health  Perspective 

•  Requiring  the  integration  of  information  concerning  who  is  overweight  and 
obese  and  ensure  it  is  monitored  as  a  disease  monitoring  process  carried  out 
by  Department  of  Preventive  Medicine.  This  would  involve  each  participant 
completing  an  annual  laboratory  exam  and  contributing  to  build  a  complete 
data  base. 

•  Establish,  publish,  and  enforce  minimal  overweight  standards  concerning  who 
can  apply  to  the  Army.  This  action  will  reduce  the  costs  associated  with  losing 
talented  individuals  to  weight  control  programs  and  will  help  to  establish  a 
new  precedent  about  the  standards  that  are  now  required  during  the  military 
career. 

•  Require  the  Army  Health  Command  to  develop  statistical  records  of  the 
readiness  and  health  of  individuals  to  allow  for  the  monitoring  of  selected 
diseases.  This  will  improve  both  quality  of  care  and  the  ability  to  track 
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differences  in  disease  risk  between  the  medical  care  of  active  personnel  vs. 
retirees  and  their  families.  The  assessments  of  readiness  would  include 
aerobic,  stability,  endurance,  and  stamina  and  would  involve  an  update  of  the 
individual’s  medical  record. 

•  Engage  and  support  national  campaigns  to  lower  the  risk  of  obesity 
prevention  in  military  medical  centers  through  the  promotion  of  breastfeeding, 
increased  consumption  of  healthy  food  (e.g.,  fish,  vegetables  and  fruit;  water 
over  sugared  drinks)  with  a  particular  emphasis  on  combating  childhood 
obesity. 

Physical  Activity  Perspective 

•  Leaders  at  all  levels  must  firmly  support  these  activities  through  their 
presence  and  participation.  They  must  participate  and  promote  the  activities 
of  the  “Chooses  to  Live  Healthy”  program  while  also  promoting  family 
involvement,  not  just  individual  participation. 

•  Leverage  both  the  military  units,  and  Health  and  Fitness  sub  centers  as  they 
are  developed,  to  organize  inexpensive  recreational  activities  such  as  hiking, 
familiar  cycling  activities,  and  running  for  adults  and  children. 

•  The  Army  Wellness  Command  must  also  establish  agreements  with  civilian 
national  groups  or  local  gyms  that  allow  military  families  (active,  retired  and 
family)  to  access  these  services  at  a  minimal  cost.  For  those  units  too  far 
away  from  population  centers,  or  in  areas  with  poor  infrastructure,  the  Army 
Wellness  Command  must  consider  building  gyms  with  the  appropriate 
facilities  for  the  execution  of  aerobic  activity,  muscle  development  and  group 
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exercise  classes  (e.g.,  Spinning,  Aerobics,  TRX,  Crossfit-like  exercises,  etc). 
Creative  uses  of  cycling  could  help  promote  low  knee  impact  activities  (e.g., 
cycling),  while  those  military  bases  near  the  ocean  might  increase  their 
emphasis  on  water  sports. 

•  Each  active  member  of  the  military  should  be  required  to  maintain  a 
“personal  training  program,’’  which  should  be  the  minimum  goal  considered 
to  achieve  a  normal  fitness  level  for  completing  the  physical  training  test. 
Military  physical  instructors  will  play  an  essential  role  for  this  action. 
Therefore,  it  is  very  important  to  assess  the  current  workload  for  military 
physical  instructors  and  physical  training  in  each  unit  and  assign 
authorizations  for  personnel  based  on  those  identified  requirements. 

•  Unit  and  organizational  recreation  programs  need  to  encourage  more 
activities  that  families  can  engage  in  such  as  hiking  or  short  excursions; 
taking  advantage  of  the  more  aerobically-challenging  mountainous  terrain  to 
both  enjoy  the  outdoor  activity  and  become  more  physically  ready. 

•  Increased  encouragement  and  support  for  those  military  personnel  who  are 
participating  in  marathons  and  other  running  competitions  throughout  the 
country.  Institutional  leaders  must  lead  the  way  and  be  seen  participating  and 
training  for  these  competitions.  These  kinds  of  actions  are  force  multipliers, 
achieving  higher  than  anticipated  effects  and  results. 

Environmental  or  Socio-Cultural  Perspective 

What  is  proposed  is  starting  to  “take  shape”  around  the  world  since: 

Two-thirds  of  employers  cite  the  poor  health  habits  of  their 
employers  as  the  biggest  challenge  to  managing  healthcare  costs, 
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and  91%  of  employers  believed  that  they  could  reduce  healthcare 
costs  by  influencing  employees  to  adopt  healthier  lifestyles.  As  a 
result,  more  companies  are  starting  wellness  programs  as  they 
seek  to  reduce  their  annual  healthcare  expenditure.66 

Conclusion 

Given  the  geographic,  cultural,  and  environmental  diversity  within  Chile,  it  is 
increasingly  clear  that  the  strategies  to  address  the  problem  must  be  established  in 
accordance  with  the  characteristics  of  the  group  to  that  you  want  to  influence.  With  the 
Chilean  Army,  the  main  effort  of  this  campaign  plan  must  be  aimed  at  the  younger 
generation  of  active  members  as  well  as  the  children  of  military  personnel. 
Environmental  challenges  should  not  be  allowed  to  create  an  excuse  since  that  is  the 
reality  of  any  soldier’s  life.  The  ability  to  create  a  healthy  environment  has  no  limitation 
other  than  the  limits  to  one’s  own  imagination  and  strength  to  break  through  the  social 
and  cultural  paradigms  of  “that’s  the  way  we’ve  always  done  it.” 

•  Small  wins  are  needed.  It  is  feasible  to  promote  going  to  work  by  cycling, 
jogging  or  walking,  but  it  is  essential  to  modify  existing  facilities  for  lockers 
and  showers.  The  best  way  to  defeat  bias  in  this  issue  is  through  the  leader’s 
personal  example. 

•  Leaders  can  also  order  other  changes  that  are  directed  at  improving  the  type 
of  food  available  for  sale  in  cafeterias.  This  should  be  in  alignment  with  other 
government  efforts  to  replace  products  which  contain  high  levels  of  sugar  and 
fat  in  favor  of  the  more  bountiful  fruits  and  salads  which  are  found  in  Chile. 

•  Promoting  and  encouraging  individuals  to  bring  their  own  healthy  food  will 
require  changes  to  both  culture  and  habits.  For  example,  while  bringing  your 
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own  lunch  is  normal  in  most  other  countries,  Chilean  military  culture  creates 
their  own  biases  (i.e.,  they  are  seen  as  actions  of  a  “tightwad  person”). 

•  Comprehensive  education  at  all  levels  is  needed;  with  changes  in  the 
curricula  of  the  academies  and  combat  arms  branch  schools.  The  curriculum 
should  integrate  the  specific  knowledge  about  the  importance  of  nutrition  and 
prevention  in  military  operations,  allowing  for  the  generation  of  creative  ideas 
around  increasing  consumption  of  healthy  nutrition  over  junk  food  in  the 
military  service  members. 

•  Moreover,  military  units  can  use  existing  organizations  such  as  the  “ladies  on 
gray”  group  and  the  Foundation  of  Officers’  Spouses  to  conduct  educational 
talks  about  the  important  role  of  fitness  for  both  service  members  and  their 
families,  with  the  intention  to  achieve  recognition  of  the  problem  both  in  the 
military  and  to  give  the  problem  special  emphasis  within  the  family 
environment. 

•  Inspiring  and  bringing  about  permanent  behavioral  changes  in  the  Chilean 
culture  (or  any  culture)  is  not  achieved  by  “ordering”  individuals  to  exercise 
more  or  eat  right.  The  best  way  for  leaders  to  “influence”  and  change 
behavior  is  to  model  the  behavior  and  maintain  the  commitment  to  do  so 
themselves. 

•  The  social  network  offers  an  entirely  new  opportunity  for  transmitting 
information  and  educating  members  about  recreational,  sports  and  healthy 
leisure  activities.  Given  the  geographic  dispersion  of  the  Chilean  Army,  social 
media  and  the  social  network  may  prove  a  very  viable  and  cost  effective  way 
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to  both  educate  and  inspire  the  needed  changes.  Considering  the  wide 
coverage  of  the  internet  in  the  country,  this  medium  may  offer  one  of  the  best 
conditions  to  promote  greater  family  involvement.  It  is  also  important  to 
continually  update  the  website  with  extensive  photographic  and  audiovisual 
material.  When  done  effectively,  this  may  serve  as  a  great  motivation  tool  to 
help  promote  changes  in  behavior. 

Strategic  leaders  of  the  Chilean  Army  have  the  vision  that  allows  them  to  figure 
out  threats  on  national  security.  There  is  ample  evidence  that  the  increasing  effects  of 
obesity  and  overweight,  in  general  and  especially  in  children,  is  one  such  threat  that  can 
adversely  impact  on  Chile  and  the  Chilean  Army’s  critical  mission  to  maintain  its  military 
readiness.  By  their  presence  and  example,  the  leaders  of  the  Chilean  Army  have  helped 
to  make  it  one  of  the  most  prestigious  militaries  in  the  region.  To  remain  that  way,  this 
paper  argues  that  it  must  adopt  and  maintain  a  holistic  view  of  the  overweight,  obesity, 
and  lack  of  fitness  in  the  Chilean  population  and  military.  By  adopting  a  proactive 
attitude,  the  Chilean  Army  can  generate  concrete  and  significant  results  within  its  own 
organizational  cultural  that  will  then  radiate  positive  changes  within  the  Chilean  society 
as  a  whole.  That  truly  is  a  strategic  leader  challenge  worth  meeting. 
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